
tamponed her, using severai silk handkerchiefs for
the purpose. I now concluded to wait until about
midnight before resorting to more heroic measures,
feeling hopeful that the tampon itself would not only
prevent further bleeding but aid in softening and di-
lating the os uteri.

Every little while she announced that she was flow-
ing, but an examination would as often prove the
contrary; she simply imagined she was. She bore
the slightest examination badly, seeming to be super-
sensitive to the mildest manipulation, and I therefore
decided to get her in position and under the influ-
ence of chloroform when I removed the tampon, and
directly after the removal attempt the delivery of the
child. In the meantime all the necessary prepara-
tions were made, the attendants instructed, and the
husband informed that if he desired the attendance
of one or more physicians he had better notify them
to come at once. He replied that he was perfectly
satisfied to trust the life of his wife in my hands.
Had I not been successful in the treatment of four
similar cases, however, I should have insisted upon
him calling in one or more physicians. With confi-
dence born of previous success, I therefore trusted
in my own ability to conduct the delivery safely.The lesson which the sequel has taught me will not
be soon forgotten.

About i a. M., she called me anxiously, saying that
she was now positive that she was flowing badly,
which announcement proved to be only too true,
although very little if any impression had yet been
made upon her pulse. After getting her in the
proper position, 1 administered chloroform, removed
the tampon, and found that by a little effort I could
introduce my hand; this done, I discovered that at
least half of the placenta was detached and present-
ing from the posterior lower segment of the uterus,
the cord was pulseless, the head was still high up in
the iliac region, and haemorrhage was going on.

Abandoning the thought of making use of the for
ceps, I reached up and brought down one foot;
reached after the other, and while bringing it down,
before the version was effected or completed, a per-
fect torrent of blood burst forth and all was over;
not a pulse-beat, not a heart throb, not a sigh, not a

groan—she was dead; dead before the child was

fully delivered, and yet not three minutes was re-
quired in the Operation of version and extraction.
My clothes were all saturated with blood, of which a

large pool lay upon the oil-cloth upon which I was

kneeling during the manipulation. Recovering some-
what from the shock so sudden and'yet not wholly
unexpected death occasioned, I sent for a physician;
desiring that some professional colleague might at
least see the situation before it was in any wise
changed by those in attendance. In a few minutes
Dr. Howard McCullough came into the room, and
took in the situation at a glance.

The only difference I have observed in this case
from the previous four successful cises, is the fact
that in the latter there were no pains of any account
whatever, and all the blood in her body seemed to
be in her uterus and placenta; also the fact that there
was a larger area of surface of the placenta de-
tached, possibly.

MEDICAL PROGRESS.

Healed Shot Wound of the Spine.\p=m-\Atthe
xvth Congress of German Surgeons, Prof. Czerny,
of Heidelberg, reported the case of a young woman,
\l=ae\t.22, who, while at her toilet, was shot in the back
by her jealous husband, May 6, 1873. The ball en-
tered one-half inch to the left of the last dorsal spin-
ous process. She sank with a cry. The man shot
himselfdead. I was called soon and found paraplegia,
both legs paralyzed to the pelvis, and sensory pa-
ralysis on the right to the inguinal fold, on the left of
the knee. Reflex irritability was entirely preserved,
and all the paralyzed muscles reacted promptly to
weak faradic currents. No twitching or contracture
in the said muscle\l=s;\.Bladder and rectum were com-

pletely paralyzed. Catheterization for three days
when the bladder emptied involuntarily on getting
full. Pulse and temperature normal, mind always
clear. The course of the ball and the complete im-
mediate paraplegia pointed to the conclusion that
the cord must have been perforated by the ball. '

Presumably the bullet had lodged in a vertebra as
no symptom of injury to the abdominal organs was
noticeable. I therefore did not consider myself
justified in sounding, washed the wound superficially
with carbolic, covered it with carbolizcd cotton, and
thus the wound healed in a few days. The patient
could soon sit propped up in bed, and was placed in
a reclining chair after fourteen days. From the be-
ginning of June she rode about several hours daily
in a roller chair and continued this, weather permit-
ting, until late in the fall; meanwhile her appetite
continued excellent, general condition good and her
appearance notably fresh and bright. In the early
weeks the paralyzed muscles were faradized daily,
yet contractility gradually disappeared. This so ex-
cited the patient that further faradization had to be
dispensed with. The legs, which so far had remained
lax, became stiff and inflexible at the end of summer,
and began to atrophy with remarkable rapidity. In
November decubitus developed, starting from urine
excoriation, and spread rapidly over the sacrum.
From this on there was fever, and the fatal end
(December 4, 1873) was hastened by an erysipelas
spreading from the wound over the whole back and
thigh.

The ball was found healed in between the last
dorsal and first lumbar vertebra;, to the right of the
middle line. The opinai cord was almost completely
severed, that below being somewhat thickened, whilst
upwards to the second dorsal vertebra it was in a
state of suppurative softening. The dura mater pre-
sented a scar at front and back, where it was also
adherent to the bone. Pulmonary atelectasis of mod-
erate degree, somewhat fatty liver, chronic cystitis.

The objection may be made that a suppuratively
softened cord is not a healed cord. We know how
difficult it is to distinguish yellow softening of the
brain from a fresh abscess, yet to me the preparation
makes more the impression of an acute ascending
myelitis than of au abscedi/.ing. Then it must be
noted that the patient rode about several months in
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subjectively good condition, and that the bullet was

completely encapsulated.Since before the time of antiseptics a severe shot
wound of the spine has healed through the avoidance
of probing and by careful washing out, a similar re-
sult ought now with like care to be all the easier
achievable.—Annals of Surgery, November, 1886.

Diagnosis of Infantile Diseases.—In a recent
number of L'Union Médicale du Canada, Dr. BRAS-
LEY gives the following summary of points on the
diagnosis of disease in infants:

1. Congestion of the cheeks, excepting in cases of
cachexia and chronic disease, indicates an inflamma-
tion or a febrile condition.

2. Congestion of the face, ears, and forehead of
short duration, strabismus, with febrile reaction, os-
cillation of the iris, irregularity of the pupil, with fall-
ing of the upper lids, indicates a cerebral affection.

3. A marked degree of emaciation, which pro-
gresses gradually, indicates some sub-acute or chronic
affection of a grave character.

4. Bulbar hypertrophy of the fingers and curving
of the nails are signs of interference in the normal
functions of the circulatory apparatus.

5. Hypertrophy of the spongy portions of the
bones indicates rachitis.

6. The presence between the eyelids of a thick
and purulent secretion from the Meibomian glands
may indicate great prostration of the general powers.

7. Passive congestion of the conjunctival vessels
indicates approaching death.

8. Long-continued lividity, as well as lividity pro-
duced by emotion and excitement, the respiration
continuing normal, are indices of a fault in the form-
ation of the heart or the great vessels.

9. A temporary lividity indicates the existence of
a grave acute disease, especially of the respiratory
organs.

10. The absence of tears in children four months
old or more suggests a form of disease which will
usually be fata!.

11. Piercing and acute cries indicate a severe cer-

ebro-spinal trouble.
12. Irregular muscular movements, which are partly

under control of the will when patient is awake, in-
dicate the existence of chorea.

13. Contraction of the eye-brows, together with a

turning of the head and eyes to avoid the light is a

sign of cephalalgia.
14. When the child holds his hand upon his head,

or strives to rest the head upon the bosom of his
mother or nurse, he may be suffering from ear disease.

15. When the fingers are carried to the mouth, and
there is, besides, great agitation présent, there is
probably some abnormal condition of the larynx.

16. When the child turns his head constantly from
one side to the other, there is a suggestion of some
obstruction of the larynx.

17. A hoarse and indistinct voice is suggestive of
laryngitis.

18. A feeble and plaintive voice indicates trouble
in the abdominal organs.

19. A slow and intermittent respiration, accom-

panied with sighs, suggests the presence of cerebral
disease.

20. If the respiration be intermittent, but accel-
erated, there is capillary bronchitis.

21. If it be superficial and accelerated, there is
some inflammatory trouble of the larynx and trachea.

22. A strong and sonorous cough suggests spas-
modic croup.

23. A hoarse and rough cough is an indication of
true croup.

24. When the cough is clear and distinct, bron-
chitis is suggested.

25. When the cough is suppressed and painful, it
points toward pneumonia and pleurisy

26. A convulsive cough indicates whooping-cough.
27. A dry and painless cough is sometimes noticed

in the course of typhoid and intermittent fever, in
difficult dentition, or where worms are present.—
London Medical Rcccrd, Oct. 15, 1886.

Excision ok the Hip in Pulmonary Tubercu-
losis.— II. BRESSON reports the following case which
bears on the question of surgical intervention in
tuberculous subjects. E. G., œt. 9 years, came
under treatment May 16, 1885, for hip disease on the
left side. No precedent tuberculous history, either
personal or family. The beginning of the disease
was obscure : for two months there was pain and
lameness, and the child was kept in bed for four
months. She then went about for six months, until
the pain and lameness returned. The limb now
shortened and rotated inwards, and soon intense
pain at the knee forced the child to go back to bed.

¡The cautery was used without result, and the condi-
| tion became worse. She was then kept in immova-
ble apparatus for three and a half months, and was
afterwards free lor six months, her condition having
improved. At this time she already coughed a great
deal; was pale, thin, without appetite, and with per-
sistent diarrhoea, no albumen in the urine, consolida-
tion at the apices of the lungs, moist râles, etc.
The following month an abscess appeared at the
upper and outer part of the thigh. At the com-
mencement of July, aggravation of the symptoms
suddenly took place, with sub acute inflammation of
the joint, and strong fever was observed on the 21st.
The purulent collection was opened under strict
antiseptic precautions. Throughout the month of
August the temperature oscillated between 3S0 and
40o Although the tuberculous condition of the lungs
caused a long hesitation, at the urgent request of the
family, and in consequence of the daily aggravation
of the child's condition from the copious suppuration,
Dr. Cazin determined to excise the hip, which was
done on August 30. The temperature fell from
40.2o and oscillated between 37o and 38o for a fort-
night, when it returned to the normal. The wound,
which was scraped at the bottom by Volkmann's
spoon, united by first intention, and presented noth-
ing untoward. Six weeks afterward a silicaled ap-
paratus was applied and the child began to walk with
crutches. Since two months she has quitted the in-
firmary, her condition becoming better every day,
appetite returned, sweats and diarrhoea disappeared
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putting on flesh, and the stethoscopic signs consid-
erably improved. On March i there was scarcely
any appreciable dulness at the right apex, and only
at the sub-spinous fossa of the same side can a little
crepitation be heard on coughing. The child wears
no local apparatus, can walk without crutches, and
the limb is only shortened lyi centimetres.

Her condition at the time of operation was almost
hopeless; six months after her general health was as

satisfactory as possible. v The result, no doubt, de-
pends largely on the strict antiseptic precautions;
and in freeing the patient from the constant loss by
suppuration, her system was put in a better position
to resist the pulmonary lesion—Le Progrès Mid.,
Aug. 14, 1886.—Annals of Surgery, Nov., 1886.

Posoi.oGY and Use ok Some New Remedies.—
Osmic acid: Best administered in pill form (made
up with Armenian bole). The dose is J(1 grain, which
may be repeated several times a day. Used in epi-
lepsy and sciatica. Agaricine: Best administered in
combination with Dover's powder. Dose -^ to }£
grain. Used for night-sweats. Aloi/r From l/i of
a grain to 3^ grains, in 13i 11 form. Antipyrine:
Dose from 75 to 90 grains, divided into three por-
tions, one of which is to be taken every hour. Bis-
muth sa/icylate: Dose from 5 to 7 grains, in pill form.
In typhoid this dose may be doubled and repeated
every hour, up to ten or twelve times. Canabinone:
From 2/i to ij^ grain. Best administered mixed
with finely ground roasted coffee. Sedative and
hypnotic. Colocynthin: Used subcutaneously. The
dose is from % to }4 grain. It may also be admin-
istered in pill form, by the mouth, the requisite dose
being from }i to 1 grain. Convallara mine: Inter-
nally, in pill form. The dose is from fy to rX grain.
Euonymin: Best given in pill form, combined with
extract of belladonna or hyoscyamus. The dose is
from 3 to 1 o grains. Nitroglycerin is best given in alco-
holic solution. The dose is from -^ to -¿a grain, re-

peated several times a day. Rossbach prefers ether
as a solvent. His formula for its use is as follows:
Dissolve \.y¿ grain of nitroglycerin in sufficient ether,
and add the solution to a mixture consisting of 2
ounces of powdered chocolate and 1 ounce of
powdered gum-arabic. Mix very thoroughly and di-
vide into 200 pastilles. Fach pastille will thus con

tain  j-J-j grain of nitroglycerin. Used in angina
pectoris, and as a diuretic, I'icroto.xine: In aqueous
solution. Dose from }i to ]/(, grain. Used in epi-
lepsy. Sulphate of thalline may be given dissolved
in wine or water (with some corrigerant). The dose
is from 4 to 8 grains, or 1 grain every hour. The
above is taken in part from the Rundschau l.eitmerits.
—Medical Record, Oct. 30, 1886.

NiTRo-Gi.YCERiNE.—Dr. L. v. Holst reports in a

St. Petersburg journal a number of observations on the
action of nitroglycerine on heart diseases. I le eon

aiders that it is especially useful where little 01 no

serious organic change in the heart muscle or valves
has taken place, and where the affection is mainly
due to a debilitated condition of the organ. In
angina pectoris Dr. von Hoist has found nitro-

glycerine very useful ; in one case, indeed, it pro-
duced a permanent cure. He recommends recourse
to this drug instead of to camphor and musk in cases
where great cardiac weakness threatens immediate
danger to life. He considers that the diuretic action
is not due to any direct stimulation of the kidneys,
but is a consequence of the regulation of the heart's
action. He finds that dropsy, if due to heart weak
ness diminishes under the use of nitroglycerine, but
that the renal form is uninfluenced by it. With re-

gard to the dose, the author advises that small quan-
tities should be given at first, and increased gradually
according to the effect on the particular case. The
preparation he uses is a i per cent, alcoholic solution,
and of this he gives from i to 6 drops three times a

.day.—Lancet, Oct. 9, 1886.

Administration of Tincture of Iron.-—Science
speaks of recent experiments with the common tonic,
the tincture of the chloride of iron, diluted with
water, showing that when thus diluted it acts very in-
juriously upon the teeth. This is explained by the
fact that the peroxide formed in the alcoholic solu-
tion is precipitated, when water is present, in such a
fiocculent form as not to adhere to the surface of the
teeth, and consequently, the free hydrochloric acid
can act upon the lime salts of the teeth without let
or hindrance. When the tincture is given without
water, no action takes place; the peroxide which is
then formed is of the anhydrous form, and so com-

pact as to adhere to the teeth, and protect them from
the action of the acid. These experiments have re-
stilled in determining that there are three menstrua
which can be used as diluents of this tincture, which
will produce no injurious effects upon the teeth : they
are alcohol in some form, Vichy water, and a simple
syrup.—Boston Med. and Surg. four., Nov. 11, 1886.

Antii'yrin in Rheumatism.—Dr. Jolkiukwski,
while attached to the military forces in Dresden, has
observed the effect of antipyrin in seventy cases of
rheumatism. He places its action on an equal with
acid salicylic. The action was in general very
prompt. The average duration of the disease in the
above recorded cases was three to four days. He
thinks it best to begin with large doses—60 grains
night and morning. This dosage was not strictly ad-
hered to when the patients were very weak and thin,
or when there were complications with oilier dis-
eases—a much smaller amount then being given.

Antipyrin proved as much a specific as salicylic
acid in chronic as well as acute cases. There was
no case of collapse. In only two of the seventy
was there urticaria. The amount of perspiration
varied extremely with different individuals. Nausea
was quite often observed, especially when taken near
meal times.— Va. Med. Monthly.—Medical Age,-
Nov. 10. t886.

A Cure for Neuralgia.—Dr. Henry G. Davis
gives the following prescription for pure neuralgia:

'Fr. ein. linn, comp. § ij
Tr. nucísvom. g ss

Morphia;sulph. gr. ij ii|>
8'

—

¡5j every three hours.
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